The study discusses the quality of life concept and its relation to the right to lead an independent life as a social service recipient. The combination of these concepts can be found in various strategic documents at the national and international level. The study articulates the thesis that the concept of capabilities is the basic concept for both the definition of quality of life and the definition of the right to independent living, as the level of freedom and capability (capabilities) provides information on real opportunities and possibilities of individuals to make free decisions as well as allows to identify disparities caused by the social structure that disadvantages, marginalises or discriminates certain groups. The aims of the study are to provide a clear definition of the right to lead an independent life and to explicate the link between the concepts of quality of life, selfde termination, autonomy, competence in the context of the rights of disabled people to the integration and social inclusion. Reflecting on the experience from the Slovak Republic, the study suggests that the social service transformation process does not always imply an improvement in the life quality of the disabled. Instead, an ill-prepared deinstitutionalisation of the social services might dissolve the available system without providing an adequate replacement.
Introduction
The level of human welfare and well-being is considered an important indicator of social inequality and social justice. In classical economics, the welfare is usually interpreted to mean welfare benefits, which are normally one-dimensionally measured by indicators such as income, expenses, gross domestic product, investment, etc. Recently, however, other criteria than purely monetary are beginning to be taken into account in economics. This stream was initiated by A. Sen, who proposed to focus on issues of human welfare and quality of life through the freedom of choices that an individual has. His idea accurately conceptualises in the concept of capability and social functioning that serve as indicators of the human welfare. From this perspective, the lack of basic capabilities can be interpreted as a lack of freedom, which implies that it becomes a human rights consideration.
The study deals with the clarification of the quality of life with regard to the right to live independently in the context of social services. It defends the thesis that the concept of capabilities is the basic concept for both the definition of quality of life and the definition of the right to independent living, as the level of freedom and capability provides information on real opportunities and choices of individuals to make free decisions and allows one to identify inequalities caused by social structure that disadvantages, marginalises or discriminates against certain groups. The study is divided into four parts. The first one focuses on Sen's analysis of the mutual relationship of the terms benefit, material resources, capability, freedom and social functioning, because through these terms, the human well-being and welfare are usually explained. We are observing, whether these indicators, which are of concern for human welfare and well-being, are equal or there is a reason to prioritise some of them. Having regard to the theoretical relevance of Sen's interpretation of human welfare in the next part of the study, we look at the possibilities for the practical implementation of this approach. We will show that the practical application of this methodology provides additional information to conventional methods based on revenues or gross domestic product. Another section is devoted to the analysis of the right to live independently with regard to the right of persons with disabilities to integration and social inclusion. Based on the conceptualisation of the right to independent living, we will attempt to articulate arguments and reasons against the segregation of people with disabilities and to identify the specific elements that are essential for the transformation of the social care system. In the fourth part, we will demonstrate the main arguments from part one to part three and exemplify them on the example of the Slovak Republic.
Sen's interpretation of the human well-being
The basic starting point of Sen's approach is the quality of human life in its plural forms. He conceptualises the human welfare through the terms social functioning and capabilities. Social functioning is defined as a condition that one has reached (e.g. they are educated) or an activity that one is able to do (e.g. travel) [1] . Functioning reflects different aspects of satisfaction of human needs, desires and preferences and concerns various dimensions of human welfare from survival to self-expression in art and culture. According to Sen, social functioning is subject to the available material resources and their characteristics and depends on so-called conversion factors that may be personal (age, gender, disability, etc.), social ( legislation, population density, crime, etc.) and environmental (climate, environment, infrastructure). These factors, along with varying resources and their characteristics, determine the level of functioning, which one is able to achieve, and thus their capabilities. The concept of capabilities then represents various combinations of functioning that a person has the potential to achieve. It defines them as 'a person's ability to do valuable acts or reach valuable state of being. The capabilities represent alternative combinations of things that a person can do or be' [2] . In fact they reflect the 'freedom to choose lives for which they have a reason to value' [3] .
Sen questions the assumption that the individual's well-being is dependent only on the resources, whether in terms of revenue, gross domestic product, etc. It shows that one can, from the same resources, achieve various ways of functioning just because of the conversion factors that determine to what extent they are able to turn available resources to the real level of social functioning. He exemplifies the correlative relationship between the material resources, functioning, capabilities and benefit on the example of a bicycle. Bicycle is a product whose essential characteristic is transportation, so that it enables mobility. Whether these factors are converted into the capability to move, such conversion factors as optimal health and condition of the roads decide on these. For example, a bicycle for a person without disabilities can have mobility characteristics, while a one for a man in a wheelchair has at most characteristic of a decorative object. If we consider mobility as an important part of the human well-being, an individual without a disability can fulfil this function by buying relatively inexpensive bicycle, while a disabled person has to buy a considerably more expensive, specially adapted car to fulfil his need of own mobility. Owing a bicycle thus contributes to the greater benefit of the individual. However, this benefit may be distorted by several factors that have a direct impact on the capabilities. This implies that higher income does not necessarily mean better functioning. Even at the same income level, social functioning of individuals can vary greatly. Furthermore, A. Sen does not consider the measured level of social functioning to represent a sufficient indicator of the actual human well-being. One of the problems is the erroneous interpretation of the reasons and motives that determine the extent, in which an individual achieves the actual level of functioning. For instance, fasting is not only hunger, but it can be a form of ritual, protest and so on. It is a voluntary starvation, when a person does have a choice not to starve. It is this possibility of choice, which is implied in the description of the functioning, which allows fasting to be evaluated differently from other forms of starvation [4] .
Sen's approach equally problematises the interpretations that reduce the human welfare on a subjective feeling of satisfying the needs or preferences of the individual. In this context, it highlights the problem of personalised preferences when a man customises to their possibilities, even if it not always in their best interests, and usually they are not even aware of it. For example, to a poor man, even a little financial boost adds to a greater degree of satisfaction than to the rich one. Moreover, one can achieve functionality in restrictions on freedom, too. An example can be publicised attempts of homeless in the freezing cold to get into the prison because they will be warm and have access to food. Consequently, material resources, functioning, capabilities, benefits and freedom are closely linked and cannot be separated. Measuring the human well-being only through means does not take into account other aspects that people can appreciate and which they consider to be part of the good life. A person can follow things that are unrelated or at least not only to their own interests and those they consider as valuable as own happiness, material welfare and so on. It is the capabilities that reflect the real opportunities available to humans in a given situation and at a specific time. In other words, they represent the potential to choose and achieve various ways of functioning, which a man appreciates. Utilitarian understanding of welfare affects politics and economics, however, disregards the choice in its measurements.
Sen's way of thinking implies that freedom is a primary goal and the main mean for human development. In contrast to approaches where the main indicator of the development is GDP growth, income growth, industrialisation, technological progress and modernisation, Sen defends the idea that 'the development of society should be understood… in the first place as a real freedom (substantive freedom) that the members of society have achieved' [1] . The income is within the purview of Sen's thinking only instrumental freedom, not real ( substantive freedom). From this perspective, poverty is not only low income, but it is mainly deprivation and the lack of basic capabilities [1] . The emphasis on capabilities enables Sen to interpret poverty as a lack of freedom to avoid deprivations and therefore on the level of human rights. Sen identifies five types of instrumental freedom, which he considers crucial for the achievement of individual freedom of action-political freedom, economic resources, social opportunities, transparency guarantees and protection of safety [1] . Sen's concept of capability does not refer only to the procedural aspect of freedom in terms of the range of things that one can do without somebody limiting or punishing them, but to the positive liberty within the meaning of freedom as an opportunity, which it is determined by personal and social circumstances. Stated differently, the relationship between freedom as an opportunity and procedural freedom can be interpreted as the relationship of certain possibilities and guarantees, where the possibilities withdraw from the potential of individuals to achieve certain goals (e.g. their individual abilities, material conditions, etc.) and guarantees rather from the quality of the overall environment (and legal guarantees). Freedom as opportunities and procedural aspect of freedom are, in a sense, the two sides of the same coin. Freedom rests on the right. The rights form the first and fundamental condition of liberty. But people need more than just law to freedom. They need not only the right of their choice but also the possibility of its application. The power to vote is based on the resources and options within the offer. A person who has the rights, resources for its implementation and their social environment offers them the appropriate choice and has the real power to make free elections. Procedural freedom along with freedom as an opportunity forms a 'real freedom', which is the basis of the human development. In other words, human development is a multidimensional process that involves changes both at the individual level and at the level of economic, social, political and institutional mechanisms. It cannot therefore be reduced to just economic development. The welfare is from this perspective a heterogeneous multidimensional, dynamic and socially conditioned fact that is to a substantial extent dependent on the amount of random circumstances both personal and social [1] . In this respect, the measurement of well-being must be done at different levels.
Given that the social and economic environment affects the scope of competences of individuals, which capabilities are attributed with a value, and given the highest priority by the people, which ones are relevant to the policies and institutions? The authors advocating the approach to capability offer different methodologies so as to arrive to the relevant list. Sen intentionally does not specify a list of core competencies, because he believes that each social group should be able to decide through social dialogue and participatory democracy, what exactly is a social minimum that this particular group values. He does not describe certain factors that indicate quality of life even as these capabilities are combined in the overall indicator of well-being or the quality of life [1] . An example of this approach is the Human Development Index developed by the United Nations. Its authors set a very approximate index that exceeds the purely monetary definition of development. It is based on the data that can be obtained in most countries. They relate to poverty, literacy, education, life expectancy and other factors that provide a better indicator of welfare than income itself. The first Human Development
Report from 1990 states that the human development is a process of the enlargement of human freedom and the most crucial indicators are a long and healthy life, the opportunity to get education and a decent standard of functioning. Other choices include political freedom, guaranteed human rights and self-respect [5] . In other words, the human development has two sides: the first side relates to human capabilities such as health, skills and abilities, and the second one relates to the freedom of leisure activities and opportunities to be active in cultural, social and political issues. In contrast, an American philosopher M. Nussbaum, who recently significantly developed Sen's approach further, found the basis for identifying the core capabilities in Aristotelian concept of the life flourishing, which is based 'on the list of the basic human entitlements that create the conditions for different ways of life; the claims contained in the idea of human dignity' [6] . The author suggests ten key human capabilities, which in her view provide the basis for 'the constitutional principles that should be respected and implemented by all governments of the world' [7] . Perhaps, the most famous list of ten of these capabilities is the Universal Declaration of Human Rights, which provides the legal framework for the indicators of well-being that people value.
The measurement of the welfare
While Sen's approach is relevant in the theory, the problem is how to implement it in practice and to measure the human well-being through capabilities. Again, the classical economists considered income a useful indicator of welfare because it allows individuals to compare themselves with one another. Sen questions the assumption that individuals differ only by income and identifies three basic problems measured by income: Firstly, measuring the income disregards the production in the home (e.g. you cook and clean up on your own), non-market products and services (e.g. help of the family when you are sick, someone will look after you) and payments and transfers within the family, family or friendly relations (i.e. in-kind transfers such as pocket money, paid lunch) that enhances individual well-being. Secondly, the classical economics ignores individual differences between people such as age, sex or disability that may affect the conversion of income on well-being and thanks to which people manage the same resources to achieve different types of operations. Thirdly, the measurement of well-being through income does not reflect the intrinsic value of choice, and choice increases the benefit of individuals [2] . The fact that the income or gross domestic product does not include these factors makes the comparisons of well-being among the individuals problematic. Measurement using living, which is based on the achieved results, takes into account the presence of non-market products.
The severity of variable factors in the conversion of resources to the real quality of life demonstrates pioneering work of a German economist W. Kuklys: Amartya Sen's capability approach. Theoretical insights and empirical applications (2005) . The author identifies two problems of implementation of Sen's approach into practice. Firstly, the methods of measurement of capabilities are not developed to be comparable to conventional econometric techniques. Measurement of capability and of functioning is relatively new, so it is still a matter of debate, to actually implement Sen's approach. Secondly, there are only very few attempts to measure Sen's concept of capabilities. The measurement of well-being is focused mainly on the level of performance which, while taking into account the above criticism (distribution of the family, non-market products, etc.), does not solve the problem of capability. In other words, two people who observed to exhibit identical social functioning may actually realise different levels of functioning if they have different capabilities. When measuring the social functioning, a variety of problems occur. With respect to the welfare measurement, what defines the standard of functioning, what methodology and indicators should be utilised to measure it? Approaches aiming to measure the functioning initiated by Sen then usually use one of the following methodologies: Human Development Index, fuzzy set theory, ****principal component/ factor analysis and time-series clustering theory. Associating a specific numeric value with a particular functioning and hence with the overall well-being of the individual also represents a difficulty. Yet another problem emerges, when one wants to compare the measurements of the social functioning with the classical welfare measurements (consider, e.g. how does the Human Development Index relate to the conventional one-dimensional factors such as income or gross domestic product). Furthermore, operationalisation of the capability concept and thus determining the level of capabilities based on the measurement of the functioning are also not straightforward [8] .
W. Kuklys focused only on two indicators in her measurements of social functioning. These are good accommodation and health. She lists two reasons for this focus. First, it allows her to concentrate on the methodological issues associated with measurement of functioning. These indicators also represented the two key issues in the UK, where her approach was applied. W. Kuklys analyses statistical data from the UK from r. 1991-2000. Social functioning is interpreted as a latent factor which is a factor that cannot be measured directly, but which can be measured using other observable factors. She focuses on the relationship between the functioning, resources available to the individuals and their conversion factors such as gender and age. She tries to estimate numerical values for the functioning and uses them in the analysis of poverty to illustrate the differences in prosperity when measured by the social functioning and income. According to W. Kuklys, it is more difficult to measure capabilities than the functioning, where the capabilities then better reflect the actual well-being of the individuals. This is illustrated by the results of the poverty measurements among the people with disabilities. These people are disadvantaged in two ways compared to the healthy population. Firstly, they have less income because they have less chances of employment and work in professions with lower income, for example, sheltered workshops. Secondly, because of their special need, they have a higher cost of living. Standard monetary methods of welfare reflect only the first disadvantage (lower income) but disregarded the other type of disadvantages (higher cost of living). In the analysis of inequality, this neglect may lead to a seemingly better social situation of disabled people than they actually have. Poverty indexes based on standard indicator underestimate the actual poverty among the disabled persons as these do not take into account these additional costs. Kuklys actually introduces a general methodology that takes into account the differences in the needs of individuals. Persons with disabilities are used in her work only as an example.
Kuklys presents a methodology based on Sen's approach, which allows adjusting the income of households with special needs. Herewith, the welfare implied by income becomes comparable to the well-being of households without specific needs. Kuklys presents several conditions, which need to be fulfilled when measuring the capabilities by income. First, variable factors are nonmonetary limits for decision-making. This means that a person with disabilities is not only limited by income but also by such variable factors such as health, wheelchair accessibility environment, current legislation and so on. In other words, variable factors have a direct impact on the set of capabilities of an individual. Second, the same source has the same characteristic for each individual (e.g. bike allows mobility). Third, all products are market base in their nature, and therefore there are no non-market products and services. In other words, it is assumed that the care and support from the family are the same regardless of whether it is a person with a disability or a healthy person. Fourth, a higher income leads to a greater scope of eligibility. In essence, this is a basic assumption of classical welfare economics. In a market economy with many consumers, all consumers face the same product prices, and there is a perfect information (i.e. people know the price and quality of all products, rate of return for the investments is known ex ante, etc.). Within this system, people are assumed to be identical, to maximise their benefits, i.e. to choose the products that are on the market. Their choices are limited only by their income [8] .
Based on these assumptions, W. Kuklys can simplify Sen's theoretical model so that the capabilities of an individual are determined by their income and the variable factors. In practice, she operationalises it in such a way that, she examines the differences in the needs of households and compares the needs of households with a disabled member with the needs of households without such a member. According to Kuklys, the needs of the family cannot be measured directly, only through such indicators such as the number of adults, the number of children, age groups of children, the number of disabled members, etc. She points out, however, that in literature it is not yet fully established which indicators affect the family's needs. Comparing the needs of households with a disabled member with the household with healthy members, she gains a rate (coefficient), which she then uses to calculate the adjusted household income. In this way, she expresses the difference in the welfare of the households surveyed. She found that the scope of capabilities of a disabled person in the UK is reduced by approximately 40% compared to a non-disabled person [8] .
***It should be noted that this 40% reduction appears independent of Kuklys already taking into account the compensatory allowances for people with disabilities in social policy, which should help them to cope with the increased cost of living. The poverty rate in households with disabled members has doubled when taking into account disability as a conversion factor compared to the measurement using the methodology of income. In this case, about half of the families with a disabled member lived below the poverty line. Kuklys shows that these findings suggest two conclusions for social policy. First, the level of support for people with disabilities should be reconsidered, given that their level does not seem to be high enough to compensate for the additional costs incurred by the disabled people. Second, in addition to traditional methodologies for measuring poverty and the distribution of welfare, it would be desirable to present the indicators adapted to disability, to obtain a more credible picture of a social well-being [8] .
To sum up, W. Kuklys found that the measurements by the means of social functioning differ significantly from the results measured by income or expenditure. Not all who are incomepoor are also poor with regard to social functioning, which can have important implications for policies aimed at poverty reduction. She was trying to develop a methodology that takes into account the variable factors affecting the well-being of the individual and at the same time establishes conditions under which Sen's capabilities can be measured. The measurement focused at capabilities is significantly different from the traditional measurement by income; also, it differs from the subjective feeling of well-being. However, it still measures the well-being of the affected individuals using income. Kuklys considers her research to be a first step in the measurement of capabilities of the persons with disabilities. For further analysis, she recommends more accurate indicator of disability. While her data surveyed only the number of disabled members of the household, the author also recommends considering the extent, respectively, the degree of disability. Combined with regularly recurring long-term measurements, it is expected that this method should lead to precise results with regard to the rate of poverty among this group of people with special needs.
Considering the level of poverty, which W. Kuklys found among people with disabilities, one should note that the author proposes certain assumptions without which it would not be possible to express capabilities by income. These should be taken into account when interpreting the results. For example, the second assumption states that the same product has the same characteristics for all individuals, which can overestimate the welfare of the disabled people and hence underestimate the rate of poverty among the affected population. As mentioned above, a healthy person obtains the function of mobility by buying a bicycle or by the use of public transport. The disabled person is often dependent on the individual transport by a car. Hence, when replicating this study in Slovak conditions as a basis of the social policy, it is necessary to collect a new data set. We see two reasons for this: First, research must work with the up-to-date data in order to consider the latest political developments. Otherwise, the measured well-being might not show the real standard of living in Slovakia, the influenced of the current legislation, etc. Second, a new data set would also allow one to include a wider range of living standard indicators that would capture the quality of life in Slovakia in a greater detail.
The right of all persons with disability to lead an independent life and their right to be included in the community
The Europe 2020 strategy, introduced in the year 2010, commits the European Union and its member states to make the best use of public funds to promote the social inclusion of Quality of Life and Quality of Working Lifethe most vulnerable groups in terms of poverty reduction, expansion of employment opportunities, promoting lifelong learning and decent housing for all and to overcome all forms of discrimination [9] . These objectives cannot be achieved without addressing the situation of more than 1.2 million Europeans who spend their lives in institutions, excluded from society. The tendencies to strengthen the protection of human rights of the EU citizens are already reflected in the formulation of a specific catalogue of human rights in the Charter of Fundamental Rights of the European Union, which combines a system of civil, social, economic and political rights. Respect for fundamental rights such as respect for human dignity, the right not to be subjected to inhuman or degrading treatment, the right to liberty and security, the right to respect for private and family life, the right to education, the right to work, the right to health, the right to equality and the right not to be discriminated are integral parts of the general principles of law. The Charter of Fundamental Rights of the European Union, moreover, explicitly recognises the rights of those who are usually placed to institutional care: the right of children to protection and care in their best interests (Article 24), the right of older people to live a dignified and independent life (Article 25) and the right of persons with disabilities to participate in social life of the community (Article 26) [10] . A fundamental document governing the right to independent living and the right to live in the community comes from the UN Convention on the Rights of Persons with Disabilities (2006) (the Convention) [11] . By ratification of the Convention, the EU in 2009 committed to ensure that all relevant legislation, programmes and funding will respect and promote the equal opportunities for people with disabilities and the right to independent living and inclusion in the society. The whole Convention is based on the principle of independence, which is the basic building block for all rights of people with disabilities. Independence is presented as the first general principle of the Convention. Likewise, the preamble recognises the importance of individual autonomy and independence, including the freedom of choice for persons with disabilities.
The right to independent living and inclusion in society is explicitly guaranteed under Article 19 of the Convention. However, Article 19 does not define the right to independent living. This article defines only the right to live in the community: 'The parties recognise the equal right of all persons with disabilities to live in the community…', while the aspect of choice is emphasised [11] . Persons with disabilities must be able to 'choose their place of residence and where and with whom they live on an equal basis with others and are not obliged to live in a particular environment' [11] . The Convention explicitly emphasises that people with disabilities have the right to choose from a wide range of support services, whether domestic or residential, and other community support services, including personal assistance necessary for independent living in the community and integration into it and prevent their isolation and segregation. This right includes the right to access and benefit from health and social services, which should enable people to become independent and socially integrated. Herewith, an independent way of life and freedom of choice should be ensured to the recipients of these services (the Convention). However, the right to independent living is broader than the right to life in the community. As we had shown above, independent living, the combination of factors of the environment, human, relationships, etc., leads to the fact that a person has control over his/her own life. The realisation of the right to independent living and inclusion in the community requires adequate social services, which must follow a number of other operating services (employment services, medical care, housing, legal protection, etc.).
Independent living for people with disabilities also requires architectural accessibility of buildings, environment, accessible transportation, availability of the compensation funds and access to personal assistance to all those in need. The condition of independent living is a certain standard of living. This brings us to the issue of social security for people with disabilities (the amount of pension contributions for care) as well as the right to work, which is important not only in terms of financial independence but also because of the meaning of life. It is similar with the right to education, which is associated with the right to work, because education determines your career prospects. The right to live independently includes in itself a number of sub-rights, including the right to life in the community.
Deinstitutionalisation of the social services in Slovakia: the lack of discussion
The Convention clearly prohibits forced institutionalisation of people with disabilities, regardless of the extent of disability. Deinstitutionalisation of social services is defined in the Convention as a key legal right of the recipients of social services to the highest attainable standard of physical and mental health [11] . The process of deinstitutionalisation is going on in the EU countries since the 1970s. In the Slovak Republic, as in other post-communist countries, the issue of dealing with the human rights of persons with disabilities and the transformation of social services was addressed with a delay of several decades when compared to other countries of the European Union. In 2011, the government adopted a strategy of deinstitutionalisation of social services in order to foster the social care in the Slovak Republic (strategy for deinstitutionalisation of the social service system and alternative child care in Slovakia) [12] . Actually, it is a political statement which emphasises the essentiality of the deinstitutionalisation, summarises the recent developments in the European Union's strategy and commitments of Slovakia as well as describes the current state of the social services and child care. The strategy was further developed into the National Action Plan, where this National Action Plan foresees the transition from the institutional to community-based social care between the years 2012 and 2015 (the National Action Plan for the transition from institutional to community-based care in the social services system (2012-2015) [13] . There have been several social service centres selected by the government offices for a pilot project of deinstitutionalisation.
These centres are supposed to go through the transformation process without prior considerations about the impact of this process on the social service recipients, on their families or on the staff employed by these centres. The term deinstitutionalisation is often simplistically understood as the closure of large residential social service facilities (health and social centre) and their transformation into an institution with a maximum capacity of 40 people.
The process of transformation of institutional care in Slovakia brings with it a number of serious problems. It is a long and complex process in which there is no general and clear instruction on how to transform institutional care to community. Each country must find its own variant of community care and develop a strategy for the transformation of institutional care with careful consideration of all the risks associated with this process taking into account the specificities of various groups of citizens with disabilities. To prepare the reform Quality of Life and Quality of Working Lifeof long-term care is important to clarify the basic concepts and identify the nature and essence of the process, its positives, problems and risks. While at the European level, there is a lot of debate about what a transformation of social services must be, in the Slovak context is a totally unexplored area with major consequences for the existence and life of persons who are reliant on care. The literature lacks elaboration on the issues, conceptual analysis and comparative and empirical research. One of the key problems of the transformation of the institutional care process is that there is no clearly defined concept of an institution. In theory, institutions are analysed in terms of their historical development, in terms of structure and character as well as in terms of their social function. One of the most quoted meanings was formulated by D. North in the year 1991. The term institution refers to the established standard procedures to organise political, economic and social interaction. They consist of informal rules (customs, traditions and codes of conduct) as well as of formal rules (e.g. laws) [14] . For example, economic institutions determine how the material resources are distributed and produced in the culture to ensure a certain level of prosperity. Political institutions regulate the public life. In the conditions of a modern society, there is a special type of institutions that for a longer or shorter period of life affect specifically defined groups of citizens. Such institutions include prisons or social service for people with disabilities. These institutions are by their nature different from the ordinary life in the community. A common feature of these institutions is bringing together under one roof of activities such as housing, work and leisure activities, which are usually in modern societies done separately and in different places. Not only are all of these activities performed in one area, but in addition they are carried out according to a well-defined and strictly adherent plan for all.
An American sociologist E. Goffman shifted the problems of this type to sociological and philosophical level. He characterises these institutions as total institutions. This term refers to those institutions that for their members make up an environment that is fundamentally different from the life of the world in which ordinary people live. Goffman totally defines the institution as a place that serves as a residence and workplace, in which a greater number of similarly situated individuals are for a long time (some lifetime) cut-off from the outside community and collectively leads externally closed and formally administered life. Among total institutions, he places such institutions that are established for the purpose of providing care to those who have a problem to take care of themselves due to age or severe disability. Furthermore, he places there such institutions designed to re-educate people threatening others (e.g. prison facility for minors), for risk groups (e.g. detention centres), equipment related to the functioning of society (e.g. military barracks) and, finally, centres creating special environment (e.g. monasteries) [15] . Similarly, a Czech sociologist Keller characterises institutions for people with disabilities, who points out that this type of institutions requires special attention because the latent tendency of all bureaucracies is realised that there is an attempt to look at the clients as not fully equal and inscrutable, as the objects require a certain distance [16] . Further analysis of the institutions established for the provision of care focused on the institutional culture of these institutions. British researchers J. Tizard, R. D. King and N. V. Ravnes, who focused on the interactions between staff and children in various types of social care facilities, report that institutional care is characterised by depersonalisation (removal of signs and symbols of our individuality), the rigid routine (fixed given time of getting up, meals and activities not respecting personal preferences or needs) and overall collective treatment (people were treated in groups, with no respect for individuality and privacy) and social workers keeping distance from the recipients [17] . Adapting to such routines and a lack of meaningful activities lead clients to passive or institutional behaviour. This is a phenomenon in which a person will behave in a manner which they are attributed by others. Unless prejudices are prevalent among employees about the inability of clients, respectively, that they pose a threat to their families and the wider community in the institution, this creates an atmosphere that basically leads them to such behaviour. For example, by J. Huber and S. Hollins, who observed the lives of 20 men living in closed long-stay institutions, concluded that over the years, the social invisibility of these men contributed not only to their de-socialisation but also to a degree of dehumanisation [18] .
It follows that the concept of a total institution refers to some institutional culture and deinstitutionalisation of social services is not just a question of restrictions on investments in existing large residential institutions. Closing of institutions and developing community-based services are aspects of this process. The part of this process is to change the paradigm of care: the transition from the medical model to the social, from patient to citizen and from the care facility to the right holder. There is often a view that the above-described problems can be solved by improving the material conditions [13] . As we showed above, the problematic characteristics of institutional care are not exclusively linked to poor material conditions. Favourable staffing and clients as well as the emphasis on meaningful activities could of course improve the quality of care. However, the problems associated with depersonalisation, overall procedures, rigid routines and social distance keeping persist in establishments where the overall material conditions are good. To overcome institutionalisation is not enough to reduce the number of beneficiaries of social services, increase the number of employees and geographically place the institution to some community or its modification into an ordinary house that does not look from the outside as an institution. Even the smallest residential services can reproduce the institutional culture. There is a whole range of other factors such as choice, which recipients of services have the level and quality of support, involvement in the community and various forms of pressure on recipients to undergo drug treatment, psychiatric evaluation and therapy, etc., which show that in small institutions there can be a significant institutional character of care. As long as characteristics typical of total institutions predominate, there is a group of second-class citizens without a right to independent living as this group of persons is subject to the system, which modifies most or all of their life.
Total institutions derive their strength and longevity not only from their compactness and closeness before the community but also from other pitfalls of deinstitutionalisation. Following on human rights documents, the term institutionalisation refers to a process which transforms the institution both in terms of formalised structure of rules and philosophy of social services as well as produces a wide range of services in the community, including the prevention of institutionalisation, through obviating the need for an institutional care [19] . From this perspective, the process of deinstitutionalisation requires to adopt measures to ensure that the public services, such as social and health care, education, housing, transport and culture, are accessible to all, regardless of age or disability. The process of deinstitutionalisation, however, has been criticised for underappreciation and underestimating the risks that it entails. While this Quality of Life and Quality of Working Lifeprocess should bring improved quality of life to clients of these institutions, the experience of other countries in recent decades has shown that it was accompanied by insufficient development of alternative care, which meant that beneficiaries were left without access to social services. These ambiguous deinstitutionalisation processes have been reported in the UK, in the US and also in Italy [20] . Unrealistic expectations and deadlines, as well as the lack of financial resources, prevented this process from being transformed in a manner that each recipient has ensured access to appropriate services. Deinstitutionalisation is often interpreted as a threat to the social state, in the sense that the main purpose of this process is to reduce public spending on social welfare [21] . The analyses of public spending on community-based care showed that for most beneficiaries, this form is less expensive than care in residential facilities (if one disregards the cost of inputs), but for certain categories of beneficiaries who require a 24-hour assistance to community care, it is more expensive [22] . Recent economic developments mentioned dilemma between costs and results in a new perspective. The economic crisis is associated with the risk that the government and the municipalities want to keep the budget balanced by reducing expenditure on public services, of which the largest part is the cost of staff salaries. Therefore, there is the risk of cutting the number of employees to the number of recipients of services and redundancies of employees in both residential and community services.
An important subject to the process of deinstitutionalisation is that it can affect the development of new forms of exclusion, including poverty. Independent living for people with disabilities depends on their economic status in society. Persons with disabilities constitute a significant proportion of people at risk of poverty, and the need for income is higher for them than it is with the non-disabled, precisely because of the necessary support, which enables them to lead a normal life [23] . Many cannot afford to leave the institute because their incomes are insufficient to cover the necessary costs of living in a normal environment. This situation is in our view reinforced by the current interpretation of the Slovak law on the social security, which promotes the dependency on charity. An example for this may be the effort of the Ministry of Health of the Slovak Republic to reduce the costs within the so-called consolidation of the public finances by avoiding reimbursement of an electric or mechanical wheelchair from public health insurance (through health insurance companies). For people with severe physical disabilities, this means a serious interference with their independence and autonomy. Similarly, the requirement towards the recipient to financially contribute towards the cost of the mobility aids implies the dependence of these recipients on the charity, as the pension of these recipients is often insufficiently high for this. Another example of an attempt to redirect the social service provision towards the charity was the draft amendment to Act No. 580/2004 body of law, on health provisions, which requires the recipients to contribute towards the cost of the personal assistance, which was currently set at 1.39% of the subsistence minimum, i.e. 2.76 € per hour plus the tax payments. This meant destruction of personal assistance as a kind of social service. It should be mentioned that the vague definition of the right to social services determines the direction of the transformation of social services. The tension between private and public sector opens up a space for discourse on the nature of the social policy of the government and state functions.
Another serious problem is related to the question of deinstitutionalisation of social servicesthe problem of strengthening the competencies of persons dependent on the assistance of another person, so that each individual can choose for himself the most effective and most appropriate way to ensure needs. Several surveys in Slovakia [24] have been confirming for the long time the poor even critical income situation and financial security of the elderly and persons with disabilities; thus, for a significant part of this population, social services become unavailable. The financial inaccessibility of the social services and their insufficient capacity are explicitly mentioned as one of the biggest challenges by a tenth of the elderly [24] . At the same time, social services are defined as services of general interest. This implies a policy orientation, which goes beyond the interests of one group. In other words, it contributes to social equality improvement and to reduction of social exclusion and isolation. This task is to be fulfilled by four requirements: universal access, affordability, justice and quality of social services [25] . General availability is obliged to offer defined services according to specified conditions, including complete territorial coverage and affordable prices for all persons. Affordability of services of general interest is defined by reference to the income structure, the cost of living, the structure of the consumer basket and other criteria in a particular state. Based on the understanding of the social services as services of general interest, it is the responsibility of the state power how to fulfil these requirements. The state may impose a variety of ways to ensure the obligation to affordable services for the low-income groupsthrough price controls, providing the address contribution for care and the like. The principle of affordability may in some cases mean that for everyone, or for specific vulnerable group, the service is free and the state pays a loss to the provider.
Social inclusion of people with disabilities also prevents negative attitudes and prejudices of the majority of the society towards them, as well as against older people. In addition, the form of societal disinterest in these socially excluded, unacceptable nodding to uselessness of a large group of people who have become a social burden can be observed. The denial of their human uniqueness and peculiarity strengthens the enforcement of uniformed institutional care with formal pseudo-individualisation. Deinstitutionalisation is usually also considered to be too utopian social project or a wishful thinking, especially for people with a broader range of disabilities. Transformation projects are generally focused only on people with mild or moderate form of disability [13] . People with severe disabilities or with more complex needs are excluded from this process. An idea that this group of people needs continuous care in institutional facilities prevails. The result is that in such institutions small staff with a large number of severely disabled people remains. The assumption that institutional care is a safer option for those people was questioned by numerous reports and publicised cases which justify the frequent cases of ill-treatment of beneficiaries and the poor quality of care in these facilities (see, e.g. Refs. [26, 27] ). This situation can be attributed to a lack of protective mechanisms that would prevent the criminal acting, and the fact that people with severe disabilities are not able themselves to obtain help and support. The needs of recipients must also be taken into account, and an operational support system for these people should be established.
Conclusion
The study was devoted to clarifying the concept of quality of life in the context of social services. Using the concepts from the social and political philosophy, we have demonstrated that the issue of quality of life is an organic part of respect, implementation and enforcement of human rights with an emphasis on the social rights, especially the right to live independently. In the study, we analysed Sen's interpretation of welfare that focuses not only on the achieved results such as income level and material resources but also on the freedom to deal with things in life that one realistically values. We see two benefits of this approach. One of the benefits is that it allows one to focus the attention to the reasons that caused the loss of freedom and, respectively, the capability deficit and thus to help determining the degree of responsibility, which plays a key role in issues of entitlement to compensation from the society. The degree of freedom or the capability provides more information about existing opportunities and possibilities of the individual to make free decisions and allows identifying inequalities caused by the social structure that disadvantages, marginalises or discriminates against certain groups. The second benefit of the approach focused on the capability is that it can reflect the pluralism of human lives. It not only reduces the human achievement to the chosen means (as income) but also takes into account other aspects that make life meaningful and that people consider an achieved success.
In practical terms, the methodology for measuring well-being through the social functioning is used to measure the standard of living and social prosperity of individual countries. These analyses of poverty and inequality are still not included in the evaluation of these components. The practical application of this methodology provides additional information to conventional methods based on the revenues or the gross domestic product. Based on the conceptualisation of the term right to independent living, we tried to identify the specific elements that are essential for the transformation of social care in the Slovak Republic. We have shown that independent living, the combination of factors of the environment and humans, leads to the fact that a person has control over their own lives. In the last part, we analysed the basic problems of transformation of social care from the institutional forms to the community form in Slovakia.
This process was evaluated in terms of its impact on the social functioning and capabilities of people with disabilities. We have identified that, in some cases, a lack of capability is due to low economic output and, in others, it may be a weak social security, sometimes social structure or institution or social norms, traditions and customs. We have shown that improving the quality of life of people with disabilities is not only a question of closing institutions. This process includes a change of the paradigm of care and takes measures to ensure that public services such as social and health care, education, housing, transport and culture are accessible to all, regardless of age or disability. It should also be accompanied by measures aimed at fighting poverty, which may be one of the main reasons for the institutionalisation of people with disabilities. Unpreparedness of deinstitutionalisation (material, organisational, legislative, institutional, personal) and the lack of discussion in Slovakia on the new forms of social care keep destroying the current system (even if non-compliant) without adequate substitution.
